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FEC FORM 35 Page 1 of 1

| . __COmmISSIoN |
Federal Election Commission "t

7006 001 31 A H03

REPORT OF INDEPENDENT EXPENDITURES MADE AND
CONTRIBUTIONS RECEIVED

BADFORMAT No data received

VIEW HTMIL VERSION OF YOUR FILING

RETURN TO: EORMSSIGNIN _ RETURN TO: FEC HOME PA

https:/Awebforms.nictusa.com/wfia/form3 10/30/2006
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FEC FORM 5 Page | of 6

FEC FORM 5

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED
To Be Used by Persons (Other than Political Committess) including Qualified Nonprofit Corporations

| 1. (a) Name of Individoal, Organizatioz or Corporation *
[LEAGUE OF CONSERVATION VOTERS INC

(b) Address (number and streef)* [ check lf drfferent than previously reported
r 192!‘] L STF-’tEET NW #Bi}ﬂ

| () City State _ Zip Code
| wadhinGTon . [DistelCombia <] 20036

prei— Plapge— ———— L

Is the filer a qualified nonprofit corporation? & Yes ¢ No
Individual filers only

Name of Employer Occupation

[ ——— p——— e ——— e ——— e —

3. FEC Ideatification Number  C [20005785

L
‘I 2., Corporate filers only
;
|
r

[ 4. TYPE OF REPORT {check appmpnale boxes)
| Report Type:* B
[ﬁPHnur Report =

‘ Is this report sn amendment?* € Yes & No

If report is ap amendment, please provide the Report ID of the original report and Amendment Number of
| this amendment in the boxes given heluw Click the "Report ID Loakup® link below to find the Report ID for
original report.*

[ Report ID Looku up
\ 0r1gmal chnrt ID FEC{ _ Amendment Numbﬂrl {eg 1,2, 3. elc)
| 5. Cm-ermg Perindrﬂﬂﬂﬂ.nﬂﬁ midoryyy  ATOUSH [wfamznnﬁ (e
b e — . e
| 6. TOTAL CONTRIBUTIONS S slooo
7. TOTAL INDEPENDENT EXPENDITURES , 511275.60
'SCHEDULE 5-A < N SohetiunargaR i
ITEMIZED RECEIPTS
TQTAL This Period $0.00
| (last page carry total to Line G)
| Bacg ]CIP

| SCHEDULE 5EF
. ITEMIZED INDEFENDENT EXPENDITURES
|

https:/fwebforms. nictusa, comwfa/forms? | 10/30/2006
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FEC FORM 5

Independent Expenditare #1.

Entity Type of Payee®
fndvdial @oerson)

Name of Payee *

Loy LOVEF

Organifation l
Name

s L=l i®ar o

'

 First Nﬂ!ﬂt IAdY )

Last Neme{Geda
Middle

Proe [ e |

Name 5 oo+

Mailing Address of Payee
| [3170 SolarBivd.

h

Cily State
Billings " {Montana

e ZIF
_ Elfer0z

Purpose of Disbursement (Tocluding title(s) of communicatinn(s)) *
canvasser - payment for services

Category / Type *
Ad mmmtratmafﬁala ryfﬂverhead Expen ses
Calendar Year-To-Dste Fer Election for Dfﬁ:e Soupht
136893.35
Name of Feders) Cnndldite
Jon Tester

Dishurszmentfﬂhltgahnn Fﬁr
General v

Independent Expenditure #2.

Exntity Type of Payee* |
Iinﬁwtdual (aperson) —_— =]

Name of Payec *
Organization I
Name

afjf-

" First Name [Mery Ann
prepe [ sugx [

Laxt Name ]@,?,[’F’.'." .
Middle !
Name \.

Mailing Address of Payee

229 Avenue 8

City State _ zip
[Biings  ‘jMontana 50191

lllllllllllll

Purpose of Disbursement (Including title(s) of communicatinn{s)) *
réanvasser payment for services

https://webforms.nictusa.com/wfja/forms?

FAGE €4/48
Page 2 of 6
Date of independcot Expenditure?*
[10/26/2008 _‘tmmiaarryyn
Amount *
$j200.00
Office Sought
" House
. Senate
- President
Cherk gne :

& Support ¢ Oppose

Dristrict l

State [Montana ~— %]

- II ‘M ey - .i'|||-, --1"

Gelatd Rbcard

Date of Independent Expenditure®

[10/25/2006 _ mmtearyyyy
Amount *
$§25.00

Office Sought

10/30/2006




ZER3I[V2017 351

1R/3R/ 2088 19151 PH2835A431 Loy LCVEF PAGE @5/88
FECTFORM § ~ Papge3of6

ry [ Type *  House
Administrative/Salary/Overhead Expenses il

.Ea.lendlr Year-To-Date Per Election for Office Snughi - _
137/093.35 .- President

Ch :
Naoe: of Fed:rn] candldatg s+ck one
Jon Tester o I @ Support U Opposc

& Senate

Dlshursememfﬂhhgntmn For
General  i+]

Independent Expenditure #3.

Entity Type of Payee™
[ndividuat (zpersony ~ 5]

Name of Payee * - Date of Independent Expenditure®
ﬂrgﬂnfzﬂﬁnu I
Namae

[10/25/2006  pavaaiyyn
-ar-

E
LastNeme[Foprer  FustNemelBNS Amount

Name ...

Malling Address of Pavee
821 N. 271h St Ste. 233

|

City State
Bitngs ____|Montana

Purpose of Dlshursement (Including title(s) of communication(s)) *

Qffice Sought
|canvasser - payment for services

' House

Category /T

,A{:Imlnistralnvefs;alarwﬂuarhean Expenses — - @ Senate
Calendar Year-To-Date Per Election for Office Suught | " President
{_3?113 - Check one :

Name nf Fm:lera! Cnmdidﬂe @ Suppert " QOppose
Jon Tester

W e _' ki . “iimﬂf et e
'- State {Montana kil

[ S LT

Dmhursemenﬁﬂhligmhun l"nr
General =~ #

-

Independent Expenditure #4, | R
Entity Type of Payee* |
jIndividual (a person} T ]

Name of Payee * Date of Independent Expendityre*
Organizotion
Name! .. e _ |10/2672006

-Or=
Last Name [BUSI®]  First Name [Andrew

Middle Prefix Suffix

(mmvddiyyey)

Amount *
$1100.00

hitps://webforms. nictusa.com/wija/forms? 10/30/2006
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| PAGE R5/E8
1R/30/2886 18:51 2828350431 LCY LCVEF

FEC FORM 5 Pagc 4 of 6

| Nnma_’i B ' B I_‘— ]

Mailing Address of Payee :
e '
[3455wasco .
City State le
Biings __IMontena  El[Se705
Purpose of Disbursement (Tncluding titie(s) al‘ -.:ummumcatian(s}j Office Souht
1

{r:anvasser payment for services rgh

~ House
Category / Type ¥ | @
|Administrative/Salary/Overhead Expenses R * Senzte
Crolendar Year-To-Date Per Election for Office Snught € President
hazie3ss Check one ;
Name of Federal Candidate @ Suppert " Oppose
fonTester Distriet |
]}mbursementfﬂhhglﬂnn Far | State IMc;ﬁtana _-.-j

{General ]

Independent Expenditure #5.

Entity Type of Payes®
ﬂﬂrgamzatrnn (not a committee and not a person} ~]

Name of Payer ¥ . Date of Independent Expenditure®
Organization :
Name (Montana Conservation Voters [10/30/2006  igmmutatysyn)
0= N
' ounk
Last Name|  First Name) | ;I?ﬁ; Tm
Mﬂi‘fﬂ e . - ! . A
Mailing Address of Payee B
Box 63 |
City State — TP
[Silings T Montenz 3 [5aq03
%
Purpose of Disbursement {Includmg title{s} ol cornmupication(s)) Office Sought
]temp field office rent |
s e s e | € House
Category | Type * o _ _ "
Administralive/Salary/Overhead Expens&s - ] * Senste
Calendzr Year-To-Date Per Election for OQffice Snrught C Presidem
137243.35 Check one :
Name of Federal Candidate & Support " Oppose
Jon Testar L N District '_- :
Dinhur!ementfﬂhhgaﬂnn Fur S ) Montana R

https:/fweblorms.nictusa.com/whaform5? 10/30/2006
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| Under penalty of perjury I certify that the independent expenditures reported herein were n6t made in cooperation, consultation,
ar concert with, or at the request or suggestion of, any candidete or authorized committee or agent of either, or any political party
eommiltee or its agent In addition, {if the independent expenditures reporied herein were made by & corporation) ! certify that

| the corporation ik a qualifed nonprofit corporation under the Commissian’s regulations.

‘ TYPE OR PRINT NAME OF PERSON COMPLETING FORM?® DATE *

[ NOTE: Submissinn ﬂf fn!.re erronesys or mcampfere information moy subject the persow signing this smremem te the penalties of 2

Back to TOP

18/30/2005 18:51 28283584391
FEC FORM 5

Indepcndent Expenditure #6.

Entity Type of Payee*

LCV LOVEF PAGE B7/88
Page 5 of 6

------ e aleie Rl

Organization (not 2 commiltee and not 4 person) __J

Nome of Payee *

Date of Independent Expenditurc®

Orponization .
Name ﬂGHGUP SR e |1'I}:'3IJ."2[IEE (mmiddiryyy)
== .
Last Naima r ‘ . Eirst Name r Amount
Aiddle stot7zsee
Mailing Address of Payee
919 Third Avenue, 39t Fir
City State Zip
[Newvork  .NewYork i [j502
Purpose of Disborsement (Including title(s) of mmmumcannn{s}} * Office Soashi
]advemsmg and polling costs _ : {_g
e e, " House
Category / 'l'fge
Campaign Materials IR :] {* Senate
Calendar Year-To-Date Per Eleﬂinn for DIF:E Snught . President
137983.35 Check one :

Hnmﬂ af Feda:ral Candidnte

& Support O Oppose

Jon Tester

Dmhurmmenunh]iga!mn Far

General =]

TOTAL Independent Expenditures

! (last page carTy total (o Line 7)
| Back to TOP

—

Distrjet I o

Siate |Montana

§|11275.60

[E—— - - e — e B E— e —— e = ke —

]Elart-ara Mcintosh

| U8 C §4378.

Far further information, contact
Federa) Election Commisxion, 989 E Smreet, N.W.,, Washington, D.C, 20483
Tolt Free 800-424.9530, Local 202-694-1100

[y ——

hitps:/fwebforms. nictusa.com/wia/form57?

["I 0730/2006 immeddinyyy)

p—— S O —— [ —. E—— R S— —— Iy —rrre———

FEC Form 5 (Rev. 05/2005)

Check for Validation Errors

10/30/2006
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FEC FORM 3

https:/Awebforms nictusa comiwifja/form5?

LCY LCVEF

PAGE B8/88

Page 6 of 6
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- Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page {o the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
. Fostmarked

USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mall
Postmark lllegibie
No Postmark
Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office

[/

? Date of Receipt or Postmarked
/Elther (Specify): (A how @ fn

I 0/ Bﬂ/aé

{1~ | L o/ 3 As

PREPARER . DATE PREPARED

(3/2005)




